MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z63-020859

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE ﬂo y g STATE FILE KUNDER
DO NOT WRITE AMENDED Registration District Ne. ___.z_iL_,,_anary Registration District No, = ar’s No. -
‘ON THIS STUB

I PLACE 31963 2. USUAL RESIDENGE (Where decessed fived. 1f instifution: Residence befors

a. COUNTY I‘v‘[ontgomery _a. STATE Iﬁo . b. COUNTY E\lf! OntgomeP‘T ‘admission)

b. cle ¥ outaide carporate limits, give TOWNSHIP only) Length of stay in 1b ccr  PImITes North of tnside Limits

TOWN Bearcreek TowN  Jonesburg Yo O N ){
&, FULL NAME OF (If NOT in hospital, give location} Intide Limits d. STREET (If outtide, give lacation) Reside on Farm
At i e[| O vegl{ e D

y o

)

V$ 300
Rev. 4/59

_toreo]

2p 700 |
f 3. NAME CF DECEASED First Middls Last 4. DATE onth Cay Year

{Type or print) Orie Lee Thomason Dg:m 5 19/63

5. SEX 5. COLOR OR RACE 7. Married B Never Married [1 [8. DATE OF B 9. AGE (lost birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male i Widowed [] Divorced [ / 71 Montha | Days | Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11, EIRTHPLACE (City and state or country} | 12. CITIZEN-OF WHAT COUNTRY

duﬂ]e_‘q moarngfe?rkmg lifs, aven' if retired) A Shland MO . .
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

&
- 2
A X
10
11
12500
1302 -0

3
4
3
]
7
]
9

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A MEDICAL CERTIFICATION

Edward Thomason Lula Burnett Eose Thomason
15. WAS DECEASED EVER IN U.S.- ARMED FORCES? 16. :SOCIAL SECURITY NOQ. [17. INFORMANT Address
{Yas, no, or_unknown) (If ive war or dates of serv|
Ve’ | sy Y Rose Thomason Jonesburg, Jo,
18. CAUSE OF DEATH (Enter only one cavse per lin - - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} m&m{ cﬁ \(.MQ. t . ——
Conditions, if any,]  DUE TO (ﬁ;_éﬂi&hi CN m Z. med .-
which gave rise to v
above :I:u“nd‘.]' ?
statin s under- . !
lying ® cause  laat. DUE TO (c) d YIvE <84 1}, ¢
PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, 1f  deceased war  fernale wm
dizease condition given in PART | (a) . there & pregnancy In last 90 da
_]_DY"I  Ne | 0 Uakno
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART.I1 of itam 18.}
PERFORMED? 0 g (] &
YES [0 NO . :
20c. TIME OF Hour |, Month, Day, Year
fNJURY a.m.
p.m. R
20d. \NJURY QCCURRED 20e. PLACE OF INJURY [e.g.; in or zbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
o B Cd -
MM_ELM:I last saw mahw - “
on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22¢. DATE SIGNE(]

Saa SSBa G, SV . 22/ vé

23d. LOCATION (Citg, Town, or county) (State)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Jnneaah MO
“24. FUNERAL DIRECTOR AUD 5. DATE RECD. BY LOCAL REG. | 25. REGISTRAR’ -s NATYE

C <A ,Harding Jonesburg,Mo. . 2 L)

{Licarsed Embatmer's St 1 on Reversa Side)

BY AFFIDAVIT OF

ITEM NO,




€961 9 NAC

r

- STATEMENT, BY quéﬁssn ,EMBALMER

hereby certify that the body whgse name-is recb;«_:!ed.org thé reverse side of this centificate was embalmed by ‘me,

‘or by i Student Embalmer No.____

_working under my personal supervision. _ ' ; ; Z
Student___ _A Signed / L ’

Slgnature of Sfudonl Embalmar

with the~ above constitutes grounds for revocation of license)., -+ -
If embalmed by ‘a STUDENT, he also shall ‘sign .in -his OWN handwrmngw
If thls body |s not embalmed fact should be o stated above.




